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Perspectives on this issue of the IJSAt present I am struggling to raise money to install an OR1
with telemedicine, telesurgery and telestration facilities at the
Queen Elizabeth Teaching Hospital in Barbados. The poor
economic climate which prevails at present, is not conducive to
raising funds. So I ask myself should non-ﬁrst-world countries
strive to provide everything that other richer nations’ health
services have routinely. As always there are two sides to the argu-
ment e on the one hand, one should try and provide the very
best for one’s patients, but on the other hand, one must live
within the ﬁnancial restraints imposed by the health service in
which one operates and recognize one cannot provide everything
for everyone.
I believe we must at least strive to provide the highest stan-
dards, which in this technological age means with the most
sophisticated equipment if at all possible. My colleagues worry
it will become outdated in a matter of a few years; if one looks
at the rapid changes in computers, mobile phones and cameras,
this is undoubtedly true. However one must take the plunge at
some point in time. Therefore I will continue to try and raise the
necessary funds. Surgery should not be compromised due to
lack of the correct tools. As with golf, it is difﬁcult enough, so
whymake it more difﬁcult. Yet we all do most of our working lives,
papering over the cracks with inadequate or less than perfect
tools.
This brings me to a number of articles that speciﬁcally address
Technology in Surgery in this issue of our Journal. There are two
articles from Egypt on the use of aspects in medical practice
involving technology. The ﬁrst shows the superiority of a non-
contrast-enhanced CT KUB over an IVU. Over a 6-year period they
performed 11,245 uro-radiological investigations. They failed,
however, to inform us of the cost difference or the dangers of the
increased radiation. In another paper a trial comparing harmonic
scalpel vs. bipolar electrocautery haemorrhoidectomy demon-
strated less post-operative patient when the harmonic scalpel
was used, but failed to inform us of the settings used or the
increased cost involved. A review of treating GORD by laparoscopic
Toupet procedure showed it to produce very satisfactory results,
but was this because it was a single expert's results that were
used. Technology is also increasingly being used in surgical skills
training. However, it was heartening to read that Medical Educators
agree there is a need to learn surgery in the work place. Surgical
skills laboratories are exceedingly useful to learn and hone opera-
tive surgical techniques, but surgical skill contributes only 25% of
the make-up of a surgeon.1743-9191/$ e see front matter  2010 Surgical Associates Ltd. Published by Elsevier Lt
doi:10.1016/j.ijsu.2010.03.002There are two good review articles included. The ﬁrst is on the
current status and advances in the management of early breast
cancer which is written in two sections; the ﬁrst addresses
advances in diagnosis and surgical treatment; the second section
discusses the advances in adjuvant treatment. There is also an
excellent review of the abdominal compartment syndrome in
vascular patients. This lethal and underappreciated problem is
well covered by the Swedish and American authors.
We includemany papers relating to operations including one on
three rare schwannomas, another in the form of a letter on ﬁstula-
in-ano and a third on thoracoscopic sympathectomy in drug addicts
with peripheral vasoconstriction. 11 cases are presented with no
mortality and good results. Whilst on critical limb ischaemia there
is a further paper on showing the poor outcome in patients with
malignancy; long suspected but now with evidence to conﬁrm
our suspicions. Nepal provides a paper on their experience with
the Soave procedure. Only 20 patients entered into a prospective
study with satisfactory outcomes.
Post-operative complications are never far from one’s thoughts.
Infection after EVAR in 2 patients is brought to our attention from
Italy. This is only a 0.83% infection rate. Spiral CT proved to be an
essential diagnostic tool.
A prospective study on incidental parathyroidectomy at thyroid
surgery demonstrates this occurs mostly in patients undergoing re-
operation or if an associated central neck dissection is carried out
for carcinoma. The majority of the parathyroids were intrathyroid
so that accidental parathyroidectomy may be unavoidable. The
dangerous interaction of some drugs with warfarin causing GI
bleeding is discussed in a letter.
There is another paper on complications which looks at the rela-
tionship between vasopressor dosage and anastomotic leaks
following colonic surgery. It is thought that leaks may increase
due to splanchnic vasoconstriction. Decreased microcirculation
and local hypoxia were shown not to be the cause in their study
on rats. The authors postulate the use of vasopressors without
shock in fact might increase the blood supply to the anastomosis
by increased cardiac output.
Should one routinely perform an upper GI endoscopy prior to
removing the gallbladder? A prospective study shows this to be
worthwhile; however, the authors do not inform us of the added
economic burden nor whether there are adequate resources in
terms of endoscopists.
Scientiﬁc papers are always welcome and we include one on
tumour suppressor genes that are frequently hypermethylated ind. All rights reserved.
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They can also be chemically useful biomarkers for diagnosing
cancer non-invasively from readily available body ﬂuids.
Finally there is a review of the molecular pathogenesis of follic-
ular cell derived thyroid cancers.
I should like to end by congratulating our Managing Executive
Editor, Dr. Riaz Agha, on being awarded a NICE scholarship.R. David Rosin
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